64   Inflammation

confined within a restricted space, and so
cannot expand, results in a rise of tissue press-
ure which may impair function directly or may
interfere with blood How and so cause ischuc-
mic injury. Examples include inflammation of
the brain (encephalitis) and meningitis, both of
which cause increased intracranial pressure
sometimes leading to coma and death. Simi-
larly acute bacterial infection of the bone marrow
(osteomyelitis) raises the pressure in the med-
ullary cavity and extensive ischaemic necrosis
may occur. A third, painful example is acute
inflammation of the testis, usually caused by
mumps virus; the tough tunica albuginea pre-
vents much expansion, and ischaemia results,

sometimes with permanent residual injury. For-
tunately, both testes are seldom severely affected.
Some examples of inflammation are inappro-
priate and harmful. For example, most people
encounter grass pollen in the air without ill
effect, but others become sensitised to pollens
and react by the acute conjunctivitis and rhini-
tis of hay fever. There is also a rare condition,
angio-neurotic oedema, in which acute in-
flammatory lesions develop spontaneously in
various tissues, including the gastrointestinal
tract, It is due to deficiency of a plasma factor
which controls activation of complement, and
the inflammatory lesions arc apparently medi-
ated by complement activation products,

Further stages of acute inflammation

The three common results of the acute in-
flammatory reaction are:

(a) Resolution, i.e.  subsidence of the in-
flammatory changes and return of the
tissue to normal

(b) Progression to suppuration.

(c)  Progression  to  a chronic phase  with
fibrosis.

Resolution

Termination of the injury which has caused
acute inflammation is followed by reversal of
the inflammatory changes, and provided that
there has not been wholesale destruction, the
tissue usually returns to normal Cell and tissue
debris are digested by enzymes in the exudate
or by phagocytes (Fig. 3,18); pavementing and
emigration of leukocytes cease; the vessel walls
regain their normal permeability, <and blood
flow returns to normal. Most of the emigrated
polymorphic probably die, while macrophages
(emigrated monocytes) may pass to the draining
lyinph nodes* Inflammatory exudate drains away
in the lymphatics, and,normality is restored,

A striking example of resolution is presented
by lobar pneumonia, an acute infection of the
lung usually due to Streptococcus pneumowae,
w which typically the alveoli throughout a
^o|e lobe becbaw fitted with a protennich
exudate containing a fine network of fibrin and
& of n^tropbil

Fig. 3,18 A late stage of pyogenic bacterial infeo
tion, showing phagocytosis of polymorphs, red cells
and debris by macrophages. x 510.

16,24, p. 468). Following destruction of the
bacteria, usually after several days, polymorphs
and macrophages complete the digestion of
fibrin, dead cells and debris, the fluid exudate is
removed partly by reabsorption and partly by
coughing, and in most cases the lobe returns to
normal.